FRI0472 EXTRA-RHEUMATOLOGICAL FEATURES ARE FREQUENTLY ASSOCIATED WITH PERIPHERAL RHEUMATOLOGICAL FEATURES IN AXIAL SPONDYLOARTHRITIS AND INFLUENCE THE CHOICE OF THE ANTI-TNF IN DAILY PRACTICE. AN ANALYSIS OF 519 PATIENTS
A. Moltó, A. Etcheto, L. Gossec, S. Perrot, N. Boudersa, P. Claudepierre, N. Roux, F. Berenbaum, A. Martin, L. Sparsa, P. Coquerelle, M. Soubrier, M. Dougados. Predict-SpA Study Group, Paris, France Background: Axial involvement is the predominant feature of axSpA but both extra-articular (EAM)and peripheral manifestations (including synovitis and dactylitis) can be concomitantly observed. Objectives: To evaluate whether the EAM are associated with peripheral rheumatological features in axSpA and whether these EAM influence the choice of the anti-TNF. Methods: Study design: Prospective, multicenter, cross-sectional study in France (baseline visit of the Predict-SpA trial). Patients: definite axSpA according to the rheumatologist, requiring an anti-TNF. Data collected: Past or present signs/symptoms of EAM (psoriasis, uveitis and Inflammatory Bowel disease (IBD)), peripheral (arthritis, enthesitis and dactylitis) SpA features, and the anti-TNF prescribed by the treating rheumatologist (according to usual practice). Statistical analysis: the frequency of peripheral involvement and the type of anti-TNF (e.g. monoclonal antibodies vs soluble receptor) were compared in patients with versus (vs) without EAM. Results: Of the 519 patients (females: 46%, age: 42±12 years, HLA B27 positive: 65%, X-Ray sacroiliitis: 56%, inflammation on MRI of the sacro Iliac Joint: 56%), 386 were biologic naïve. A past history or current symptoms of psoriasis, uveitis and IBD was observed in 19%, 17% and 5% respectively and a past history or current symptoms of arthritis, enthesitis and dactylitis in 27%, 54%, 11%, respectively In patients with vs without psoriasis, the % of arthritis, enthesitis and dactylitis were 40% vs 25% (p=0.004), 67% vs 50% (p=0.002) and 18% vs 10% (p=0.026), respectively In patients with vs without uveitis, the % of arthritis, enthesitis and dactylitis were 31% vs 27% (p=0.445), 57% vs 53% (p=0.200) and 13% vs 11% (p=0.772),respectively In patients with vs without IBD, the % of arthritis, enthesitis and dactylitis were 36% vs 27% (p=0.440), 68% vs 53% (p=0.180) and 21% vs 11% (p=0. 152), respectively Monoclonal antibodies were prescribed as the first biologic in 206 out of the 386 patients (53%).This percentage was 56% vs 58% and vs 52% in patients with a current presence of psoriasis vs any history of psoriasis but currently absent and vs without any history of psoriasis, respectively; p=0.785. This percentage was 100% vs nd% (n=0) and vs 53% in patients with a current attack of uveitis vs any history of uveitis but currently inactive and vs without any history of uveitis, respectively; p=0.032. This percentage was 100% vs 50% (n=2) and vs 53% in patients with a current active IBD vs any history of IBD but currently inactive and vs without any history of IBD, respectively; p=0.064. Conclusions: In this study focused on ax SpA patients, both peripheral rheumatological clinical features and EAM were frequently observed. The peripheral rheumatological manifestations were more frequently observed in case of concomitant psoriasis. Monoclonal antibodies were the preferred anti-TNF in case of a past history (even currently quiescent) of uveitis or IBD in daily practice. Background: Discordance between patients' and physicians' ratings of disease activity is frequent. We have previously shown this discordance occurs in around 28% of visits in early axSpA though repeated discordance (over several visits) is less frequent (1). Objectives: To assess in patients with early axSpA, the impact at 3 years of repeated discordance on treatment prescription, functional incapacity and remission. Methods: DESIR (Devenir des Spondyloarthropathies Indifférenciées Récentes) is a French, multicenter, longitudinal cohort of patients with early inflammatory back pain suggestive of axSpA (2). Patient and physician global assessment (respectively PGA and PhGA) were rated on a 0-10 numeric scale, every 6 months during 2 years then at 3 years. Only patients with all data available for PGA and PhGA for each of the 6 visits were included. Repeated discordance was defined as an absolute difference |PGA-PhGA|≥3/10 for at least 3 of the 6 visits (i.e., at least half of the visits). Univariable and multivariable logistic models were used to determine if repeated discordance was associated at the 3 years timepoint, with prescription of TNFi, functional incapacity defined as HAQ>0.5, and remission defined as ASDAS-CRP<1.3. Results: Of 401 patients, mean age 34.6±8.7 years, mean symptoms duration 17.8±10.7 months, 219 (54.6%) were female and mean ASDAS-CRP at baseline 2.7±1.0. At 3 years 140 (34.9%) patients had been prescribed a TNFi, 172 (43.2%) had HAQ>0.5 and 89 (25.1%) were in remission. Over the 6 visits, mean PGA was higher than mean PhGA with a mean absolute difference of 0.8±2.2 points. Discordance concerned 110 (27.4%) patients at baseline and repeated discordance concerned 92 (22.9%) patients. In multivariable logistic regression, after adjusting on the others significant factors (which included MRI sacro-iliitis, HLA-B27 and ASDAS-CRP at baseline), repeated discordance was associated with more functional incapacity (61% vs 38%, odds ratio, OR 2. Background: Traditionally, radiographic imaging was used to describe morphological differences between various types of axial SpA (axSpA). The advent of MRI has advanced understanding of disease, enabled earlier diagnosis and visualization of structural changes, and facilitated the identification of non-radiographic axial SpA (nr-axSpA). The magnitude of the pathologic changes in the axial skeleton is used to quantify inflammatory and structural outcomes of clinical trials and treatment of patients with axSpA. Objectives: To examine the MRI morphology of sacroiliitis (SI) and vertebral corner lesions in patients with primary (1°, no psoriasis) and secondary (2°, with psoriasis) axSpA. Methods: This posthoc analysis was performed on data from patients with axSpA enrolled in the EMBARK trial (NCT01258738). Only patients with baseline MRI lesions were included. Symmetric and asymmetric SI, structural lesions, and corner inflammatory lesions were analyzed in 1°axSpA vs 2°axSpA patients. Data were analyzed using one-way analysis of variance for continuous parameters, chi-square tests, or Fisher's exact tests for categorical parameters. Results: The baseline demographics and disease characteristics between the 122 patients with 1°axSpA and 19 with 2°axSpA were similar. Asymmetric sacroiliitis was seen in significantly fewer 1°(43%) vs 2°(68%) axSpA patients. There were no differences in mean SpondyloArthritis Research Consortium of Abstract FRI0474 - Table 1 Parameter
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